FILED

May 01, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

05-01-2006 90456 030 ****5] 25
DOCUMENT #N01126
1, Entity Name
PARK LAKE MASTER ASSQCIATION, INC.
Principal Place of Business Mailing Address
295 FIRST STREET SOUTH 295 FIRST STREET SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 8003 8 5
S—— IEARIVED RN
[ 2045 San Marcos Drive  — 1 2045 San Marcos Drive T ;
03072006 -
| City & State: | City & State: Chg-NP  CR2E037 (11/05)
Winter Haven, FL Winter Haven, FL 4. FEI Number Applied For
? £9-2698700 :
 7ip 33880 Country USA ——1 Zip 33880 . - : o CERERe
5. Certificate of Status Desired ~ [] 53 75 Additional
| | . Fae Required

"~ 7.”Name and Address of New Registerad Agent™ = — "~ -

CASSIDY, ALBERT B | .
295 FIRST STREET SOUTH Richard A Tenaglia
WINTER HAVEN, FL 33880 c.o. Creative Association Serv., Inc.
2045 San Marcos Drive 5o
Winter Haven, FL 33880 N

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, o both, in the State of Florida. [ arm familiar with, and accept
the obligations of registered agent.

SIGNATURE : : .72 ched H. Taaac /‘a .
Sigratura. typed or printed name of registered agent and tue if lppnclm {NOTE: Regisiarad Agent signaiure rwlod when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be Maka check payable to - -
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD [ Delete TME O Change [ Addition
HAME CASSIDY, STEVEN NAME
STREET ADDRESS | 295 FIRST STREET SOUTH STREET ADDRESS
CITY-5T-2iP WINTER HAVEN, FL 33880 CITY-81-2IP
ME STD [ petete TME Ochange [ Addition
NAME RHINEHART, CARQL C NAME
STREET ADDRESS | 295 FIRST SREET SOUTH STREET ADDRESS
CrY-S7-2IP WINTER HAVEN, FL 33880 CITY.ST-2IP
THLE PD [ velete TITLE {1 Change  [J Addition
NAME CASIDY, PETERE NAME
STREET ADDRESS | 205 FIRST STREET SOUTH STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33880 CITY-5T-2
TmE O beiete me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O betete TITLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-ZIF
TimE 7 Delete TE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

12. | hereby centity that the information
indicated on this report or sup,
af the corporation or the re
changed, or on an attacl

SIGNATURE:

with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that ihe information
g accurate and that my signature shall have tha sama legal effect as it made under cath; that | am an officer or director
ad to gxecute this report as required by Chapter 817, Florida Statutes; and that my name,appears in Block 10 or Block 11 if

P74

BIGNING OFFICER OR DIRECTOR Date Daywmne Prone #

N—"SIGNATURE AND TYPED OR PRINTED NAM




